MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

B63-024225 .

DER MM TMENT OF PUBLIC HEALTH AND WELFARE . ;- STATE FILE NUMBE
Registration District No .LZL_P;M\W Registration District Nof - Oer  gocicirars Ng __3_1._'25 . pER

DO NOT WRITE AMENDED - ~ ~ - AR S . -t _

ON _THIS STUB —ﬁH:EB—JﬁN—l—HQﬂ? .

2. USUAL RESIDENCE (Where deceased lived.

a: STATE MiSSDU!’i b. COUNTY Lafa tt
c. CITY Inside Limits

OR
Town  Lexington ) Yes B No O
d. STREET (If: eutside, give location}

i institution: Residence before
admission)

1. PLACE OF DEATH
a. COUNTY

VS 300
Rev. 4/59

1
203 Z 2y
3

Jackson

b. Cé‘ll'!Y (If outside corporate limits, give TOWNSHIP only)
1owN Kansas City

c. FULL NAME OF (If NOT in hospital, giva location)

HOSPITAL OR 1600 E 31st ADDRESS 716 Franklin

INSTITUTION
3. NAME OF DECEASED First Last 4. DATE Month Day
{Type or print} T OF -~
Pear]l Clarke DEATH 6- 4

6. COLOR OR RACE 7. _Mll‘fied O Noever Moarried [] [B. DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER 1 YEAR
Female Negro Widowed pivoresd 0 H=23=1883 | 79 Months | Days
T0a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country)
during most o cking sen, if retired)
BEdint i'e 74h Windsor, Mo,
13a. FATHER'S NAME

Mack Sims

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, no, or unknown}| {If yes, ﬂga war or dates of service)

Length of stay in 1b

Imons

Inside Limits

Yes (B Ne [

Rezide on Farm

Yes 1. No. 1§

DATE AMENDED

Yeor

63
{F UNDER 24 HR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

USA -
14. NAME OF HUSBAND CR WIEE
1]
Lee Clarke
INFORMANT Address

Golena Lewis 2400 Flora

/{ ra > m W’i—‘&(/z/
stating the under- - /
lying ceuse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART ().
disease cnndlhon given in PART | (a) 1

[Oves [ Qe | O uakeown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18,)

13b. MOTHER'S MAIDEN NAME

Susan Kil Buck
18. SOCIAL SECURITY 'NQ.

17.

18. CAUSE OF DEATH [Enter only ans cause per line
PART |. DEATH WAS CAUSED BY:

|MMEDIATE CAUSE (s]

TNTERVAL BETWEEN
GQNSET AN

D DEATH
[

DOCUMENT

Conditions, if any,
which gave rise to
abova cause (a),

DUE TO (b

INSTEAD OF

If - deceased was female was
here & pregnancy in last 90 days.

19, WAS AUTOPRSY
PERFORMED?
YESO NOQO

20¢c, TIME OF Hout
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK'

20a. ACCIDENT  SUICIDE  HOMICIDE
0 g 0

Menth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home,

|.20f. CITY, TOWN, OR LOCATICN
tarm, factory, street, office bldg., efc.)

0
NOT WHILE AT WORK []

21. | attended the daceased fro

&

L~

fd last saw gz;ulive o

n the date l?lﬂ above, and to the best of my
27, ADDRESS

ULD READ

USE BLACK INK

“ ._‘E"

H. W_eIls

T

TYPEWRITER RIBBON

LT

"

£

25. DATE RECD, BY LOCAL REG.

Watkins Bros/Funerai Home 18th Benton b-5-623

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ﬁ's SIGNATURE




-V:i‘-.:'!,.".'x ‘15‘(8961 deS X

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - A : Student Embalmer No.
-working under my personal supervision.

Student

Signature of Student Embalmer

| Licensed Embalmer No (f&d (J
.. " R : L A - 4 PIO. Addr;ass/f‘?%

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n has OWN HANDWRlTlNG (Failure to comply
with the above constitutes grounds for revocation of: Iu:ense) . - LY M
i¥ embalmed by a.STUDENT, he also shall sign in- “his OWN handwrmng LA e
If this body is not embalmed Fact should be so stated above. R

24351 Isaus

notnsd dd b owan. 1steastlae .




